2001 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT# 00000014487
1. Entity Name aAnn " .
01 APR 23 PH 5: 22
CYPRESS MANAGEMENT OF FLAGLER COUNTY, LLC.
. SZ.:‘C. E:I%RY OF STATE
ALLARASSEE, FLORIDA
Principal Place of Business . Mailing Address AbLrnifssbl, FLORIDA
15 CYPRESS BRANCH WAY, SUITE 203 15 CYPRESS BRANCH WAY. SUITE 203
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailing Address ||I|”I“ I” "W m“ |||H Ilm |||“ |I||| "I" IlI" |||II ’I“I Im ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
. \f?—- 3 (4 5’68 \35 N Not Applicatle
4 Country Zip Country 5. Certificate of Status Desired O $5.'00 A.dditi"”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anc¢ Address of New Registered Agent
- To- - - —- e T = «- = +— -|.-Namg- .- . T o
SCOTT' JAMES A JR. Street Address (P.O. Box Number is Not Acceptable)
4440 N. OCEANSHORE BLVD., SUITE 109
 PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agent signalure réquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —
TITLE [ Delete TITLE Managmq . Henmbor, Tiees ure— Ol Change I Adition
NAME NAME Gides . Dauvd O _
STREET ADCRESS ’ STREET ADDRESS | /5~ C‘:f press ﬂr‘oncm Wwf , STE 243
CATY-55- 218 stz | P Coest  FL 3 z2ilYy
| TTE O Delete TINLE Hanaqmq Mem ber, Fresiden +— [ Change \@ Addifion
1 NaMe NAME Helermott, Sandr M _
STREET ADDRESS : STREET ADDRESS | /5~ PITIL 4 rgncn wWasq STE 2a3
CITY-§T-2IP om-st2p | Patm Cosst FEL 3216 Y
mE e O Delete §ome Haragiwg Maember, VVF, Sec. [ chang /M’Additinn
NAME ' i =7 NAME TIG B8 8S, Hiecole RN
STREET ADDRESS SREETADDRESS | A5 Cuspress  Broncn way STE 203
CITY-§T-2IP o528 |Palm Coost Er 3Zi¢ Yy
TILE O Delete TIME Manoging Fewber— Ol Change  JoA'Addition
NAME NAME YoST, MHALIL _
00
STREET ADDRESS STREET ADDRESS |/ §5 Press Bronch oy JT&Y
CITy-ST-7P orv-sezp |Ehfur Cawst- FL 3Z21CY
TITLE J Delete TITLE Hanag ey MHembor— ] Change J?Mditinn
NAME : NAME iem ien, Scott
STREET ADDRESS . STREET ADDRESS | / 8™ Oy e s-5 Beonetr way STEHO 0
CITY-ST-2P av-stzr | Pafe  Coast S 32/
TIRE ~ ) [ Delete TLE [} Change [ Addition
NAME NAME
— - g PO
STREET ADDRESS STREET ADDRESS 2IOD04 1 3c7C 1 hm
CITY-81-4P CITY-ST-2IP "‘|:|§~.r"ll,i4,"'l‘:| 1 :"'l:l 1886”"9‘:‘:’.’:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I fiirthér certify that the information
iryek i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability com

10 Daud O Gibls Yt F0/  J YIS

IORZED REPRESENTATIVE Data Daytime Phone #

-3 ot f]—f1n o -ﬁ;—: ORI AT, 1:{;-));7
SIGNATURE: 1 6N NSRS

SIGNATURB-ANTTYPED OR PRINTED NAME'GF SIGNING MANAGING MEMBER, MANAGER,

4v 994200

CR2E083 (11/00)



